LOUISIANA LEGISLATURE MAME: John R, Smith
Inzemna Disclosurs Form

—

Calendar Year Z00& Legi=lative District- C?? fﬁ 'ﬁ 7"5 ! ?
{Pursuant to R.8. 42:1114.1} Housa Diskict Mo, 30 20?0336
INSTRUCTHINS

If you do ot have income to report, complete [lerms 1 and 2{a} and (b} or 3(a) and {b), Bnd sign below.
Complets 2{a) and {b) or 3(a) and {b) whather or not Incoma I= reportad.
If you hava Income to raport, comphain (ks form with respact Lo Income received during th previous colendar
year,
ngome mxceeding $260.00 received by & member, 2 member's spouse, or 8 business enterprise in which the
mambar of the membars spouwsa owns at least 10% muat be reported IF recatved frorm any of the following.:
A Income received direstly from the state, or local political subdivislons of The stata,

Complete lberma Xa) and {b) or d(a) and (b} and Aftachanent A to repod nGome recoived ditecty

from ihe stete or local political subdivislons of $he state, and slon balow.

Ineome from sendee 1 the laglslature, sefary from fuf Bime enplopmant of 4 member's Spowee,

salary of & members spoise wheh such spouras I an eloched officfal, am? bonafils from 3 statowide

pubdts retramant systent ans exciuded armd showld not be reported.
B. Income received for services performead for or in sonnecslion with a gaming Intevest,

Cornpleta Yems 2(a) and (b) or 3{a] and (k) and Attachment B to report intaima which weae

recalved for servicas performed for on in connectlon with a gaming intereat, and sign below.

This form musi be slaned by the leglslalor and flled with the Secretary or Clark by Juna 28, 2007,
Tranamit original either to:

Louisiana Sanate oR Loulslana Houee of Raprasentatives
Oiffles of the Sacratary Offlca of the Clark

P. C. Box 44183 P. Q. Box 44281

Batan Rouge, LA TOS04 Baton Fougs, LA 7804

@ Melther |, my epouss, nor any business enterprise in which | or my spouse have a 10% interest or greater
has raceived Ineome In excess of $250.00 from the staie of Loulsiana or any local govermments! endity or
poiitical subdivision tharaof, or fram senices performead for of in connaction with 2 gaming inkarest.

{Completa items 2(s) and (&) or 3{a} and (h) and slgn below)
\ﬂé | cartify that | have filad my federel income tax retutn far the previous year. E CREIYE

E/IJ | cartify that | have flled my alatle income 1 return for the previous year.
il eniti d Jun 18 200

Howse o7 Repregentmivos

) . Clerk’s (Hfice
L1 fa) 1 cartify thak | have filed for an axtension of my feders! [ncome tax retum for the previous year.

by re; frn r the previcus yaér.

OR

U {by 1 certify that | have filed for an extension of my siate ingd

SIGNATURE: 1 = =
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FREPARED BY: E F"IJI‘-“'_
Glenn Koepp, Secretary of the Senate s
and Received by: | | = g
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Abred W, Speer, Clerk of the House C
Date: s [f g ,-1'{']' 7
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ATTACHMENT A
Income Recehred from tha State or Local Pollflea)l Subdivislons of the State

Each saparale aglenny, depariment, or political subdivision from which income has been recelved should be listed
srately. Also, Income which may be recelvad from the same or different aﬁaenc.les, depariments, or

S\ dm%?ns, but which was payable to different income sources {e.g., two diffarent corporations) should be listed

separately.

It addiional space is necassary, maka coples of this attachment.

|, my spouse, or a business enterpriss In which | or my spouse have a 10% Interast of greater have recaived

incame I &xcess of $280.00 from the state of Louisiana, or & local govemmental antity or palltisal
subdivision(s} themeof, as follows:

[ information relative to wrership, financial Interest and incomea darved from Medicaid funds
may be accessed through filee on recard with tha Depariment of Health and Hospitals, Bureau

of Human Standards.
(1) RECEIVED FROM: () ul_\_ 72{?5
{Mama of stata agency, deparmant, ar polltical subdivision) Income Recelved

{2) RECEIVED BY:

Saip

{Sell. Spouse; Buelness Enterprise in which self or spouse Tias ten percent {10%) cwnarship.)

{4) If {2} abova is a business enterpriss, intarest in sEid enferprise of 10% or greater is owned by
Check ome:
_ Seolf (orasset of community praperty reglime).
__ 3pouse {separate propey].
i Joinfly , with spousea.

(4} Ryﬂ PURSLANT TO:
{2} a coniract awarded by competitive bidding after baing advertised and awardad in accordance
with the public bid law in RS 39:2211 st saq.
O{b) =& contrack competitively negotiatad through a request for propesal or similar process in
aceordance with the procurement of professionzl personal consuliing and soclal services in RS
321431 et 5eq. and tha Louisiana Procuremant Code in RS 38:1551 et sey.
(e 8 provider agrestnant with DHH under state medlszl assistance program,

O [d} a foster parent or ¢hild care provider agresment with DSS.
t(a) acontract or subcontract entered inko pricr to my inltlal slacion and net renswad,
U (fy acontract or subcontract entered into prior o July 1, 1985 and nat renewad.

Uig) employment ina professional educational capacity in any elementary or secondery sehool or
cther adgucaticnal inatitution.

U(h) asele of immovabls property pursuant 1o an expropriation.

Qi amployment as a physician with tha state or tha charity hespltals of the state.
O} ocontractwlth a polilical subdivislon as definad in. Art, VI, §44{3}.

Foprasanietive Jokn B Smilth Calandfar ¥ear 2008
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